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REVIEWS. 

Art. XIX. — Precis Iconographique des Maladies Veneriennes. Par M. 
A. Cullerier, Chirurgien de l’Hogntal du Midi, etc. 12mo. pp. cxx., 
488. Paris: M^quignon-Marvis, Editeur, 1861-6. 

Atlas of Venereal Diseases. By M. A. Cullerier, Surgeon to the 
Hopital du Midi, etc. Translated from the French, with notes and ad¬ 
ditions, by Freeman J. Bumstead, M. D., Professor of Venereal Dis¬ 
eases in the College of Physicians and Surgeons, New York, etc. Royal 
4to. pp. 328. Philadelphia: Henry C. Lea, 1868. 

When the first fasciculus of M. Cullerier’s work was published, now 
more than seven years ago, it was at once perceived that it would form, 
when completed, the most beautiful volume upon the subject with which it 
dealt, that had ever issued from the press of any country ; and hence it 
was with unmingled satisfaction that we heard the announcement that the 
French surgeon’s magnificent treatise was to be reproduced in this city, in 
a style which would be in every respect worthy of the original, and yet 
which would be offered at such a price as to be readily attainable by every 
surgeon throughout the whole extent of the United States. The first por¬ 
tions of this splendid book have already formed the subjects of short 
bibliographical notices in the numbers of this Journal for April and July, 
1868. But now that it is complete, and stands before the profession in its 
goodly proportions as a whole, it becomes our duty to offer our readers a 
more elaborate and a more critical review of its many and great excellences. 

The first part of M. Cullerier’s treatise is occupied with an Introduc¬ 
tion, in which he writes successively of How to Study Syphilis, The His¬ 
tory of Syphilis, The Virulence of the Disease, Its Contagion, Evolution, 
Inheritance, Pathological Anatomy, and Treatment. Our author admits 
in general terms but two venereal diseases, blennorrhagia or gonorrhoea, and 
syphilis. Indeed, M. Cullerier is perhaps the most prominent advocate, at 
the present day, of the so-called unity of syphilis. His translator, on the 
other hand, is well-known as a most able exponent of the “ dualistic” theory 
of the same disease. While we entirely agree with Dr. Bumstead in his 
views upon this most important question, we cannot avoid expressing re¬ 
gret that he has retained the terms dualist and unitist in the sense in which 
they are here used. For in point of fact, the learned editor, and those 
who like ourselves would reserve the name syphilis for the general affection, 
the first manifestation of which is usually the indurated or so-called Hun¬ 
terian chancre, are really as much entitled to the name of uuitists (for we 
believe in the unity and individuality of syphilis) as those who, like M. 
Cullerier, couple together what we consider two entirely distinct diseases, 
and mistake an occasional error of diagnosis on the part of the surgeon, 
for an error of nature in confounding diverse pathological conditions. 

Still, as the terms are generally understood in the sense here employed, 
we shall continue to make use of them, and hesitate not to avow ourselves, 
with this explanation, as dualists like Dr. Bumstead, and as convinced of 
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the utter fallacy and untenableness of the so-called unitist theory of M. 
Cullerier. 

Syphilis must be studied not only at the bedside, but in books as well, 
for while a mere historical and theoretical knowledge of the disease would 
not enable any one to cope with the emergencies of practice, the difficulties 
of accurate clinical study are so much greater for syphilis than for almost 
any other affection, that, without the assistance derived from books, the 
student would quickly find himself lost among the protean manifestations 
of the disease, rendered peculiarly difficult of appreciation by the almost 
constant impracticability of obtaining a correct clinical history of any in¬ 
dividual case. 

“ It was not without reason,” says our author, “ that Hunter said that the two 
great obstacles to the study of venereal diseases were ignorance and falsehood. 
Ignorance sometimes, it is true, on the part of the physician, but ignorance 
especially on the part of the patient. He often deceives us, but does so unin¬ 
tentionally, and in good faith, and at the same time deceives himself. For ex¬ 
ample, how many patients we meet in all classes of society who are ignorant 
that the least contact is sufficient for contagion, and who are persuaded that a 
venereal disease can only be caught by coitus, and even then only if the act be 
fully consummated.” 

It is not, however, patients only who entertain erroneous ideas upon 
this subject; as an illustration, we may mention that we have known the 
possibility of contagion from secondary symptoms utterly ignored by a 
public lecturer of high position, who gravely taught that a buccal chancre 
was prima-facie evidence of a patient’s indulgence in rapports contre 
nature. 

Confrontation as a means of aiding diagnosis is rather slightingly re¬ 
ferred to by M. Cullerier as only useful in the early stages of syphilis ; but, 
as well remarked by Dr. Bumstead, it is especially iu the early stages that 
this method of investigation is important, and the only real limit to its 
value is the difficulty aud often impossibility of inducing the persons con¬ 
cerned to submit to the examination. This is particularly the case with 
the ordinary hospital patient, who, above all others, takes literally the 
counsel of Lucretius (volgivagaque vagus venere), and is rarely able to 
trace the origin of his disease to a definite source. 

Inoculation is also referred to by M. Cullerier only to be condemned as 
useless and occasionally dangerous. We need scarcely say that no form of 
venereal disease should ever be inoculated upon a healthy subject; but in¬ 
oculations practised upon the patient himself must be differently regarded, 
and recognizing as we do that true syphilis is not auto-inoeulable, while the 
simple sore or chancroid is so almost indefinitely, we cannot but think 
(again' agreeing with the editor rather than with the author) that M. 
Cullerier acts unwisely in rejecting what we believe to be in many cases an 
extremely useful method of investigation. 

Our author’s remarks upon the history of syphilis are well written and 
full of interest. We canuot pretend to follow him through all his details, 
but may mention that he rejects the theory which would make the disease 
a novelty of the fifteenth century, and finds traces of its existence in the 
earliest historic and even prehistoric periods. Dr. Bumstead (as usual 
differing from M. Cullerier) believes true syphilis to have been unknown iu 
Europe before the epidemic of the fifteenth century, and explains the sup¬ 
posed references to the disease, met with in the older authors, as descrip¬ 
tive of the chaueroid or simple sore, which he considers to have been 
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common in all ages. We have made the traces of venereal diseases among 
the ancients, in some degree, a special study for a considerable number of 
years, and think it but right to say that the resnlt of our investigations 
agrees with that of Dr. Bumstead, in showing that there is no evidence 
that true syphilis was known or met with in those early periods ; at the 
same time we do not regard the evidence which has been adduced to indi¬ 
cate its origin in the fifteenth century as at all conclusive, and are disposed 
to think that the origin of syphilis must be still allowed to remain in that 
obscurity which has continuously enveloped it, in spite of the labours of 
all syphilographers from the earliest times to the present day. We would 
refer our readers, in this place, to a most exhaustive and well-written essay 
which has been lately published by Dr. Renault, under the title of “La 
Syphilis au XV e Si&cle ,” and which proves, we think, incontrovertibly, 
that it is impossible (at least at present) to fix an exact date as marking 
the time when syphilis first made its appearance. 

The next section of our author’s introduction—The Virulence of the 
Disease—brings up the question of the essential identity or diversity of 
the true chancre and the chancroid, or, as for some reasons we should 
prefer to call it, the simple sore. And here the doctrine which we hold to 
be correct is so clearly and so forcibly stated by Dr. Bumstead, that we 
cannot do better than quote what he says in his own words :— 

“ Now, the question is not, whether the initial lesion of syphilis always pre¬ 
sents well-marked characteristics, or whether it can always be distinguished 
from a chancroid. It is freely admitted that, aside from auto-inoculation, which 
is often impracticable, diagnosis is in some cases impossible. We may go far¬ 
ther and assert that even were it never possible to distinguish a true chancre 
from a chancroid, the proof of their distinct nature would be just as strong as 
at present. 

“ The question is, whether the striking difference, a local character on the one 
hand, and a constitutional character on the other, which have long been recog¬ 
nized as pertaining to venereal ulcers, is constant in successive generations. If 
so, a specific difference will at once be established by the laws of classification 

of natural history; a fortiori by the less rigid laws of pathology. ( 

Let it be observed that it is the result or effect which constitutes the criterion, 
and not the germ or the earliest development of the disease alone. What bot¬ 
anist would be satisfied to classify his species only from examination of the 
budding plants ? What zoologist only from the ova or young of animals ? In¬ 
spection of the individual, whether vegetable or animal, in its various stages of 
development, and especially in the stage of maturity, when its characteristics 
are most likely to be developed, is requisite to establish its identity. Are the 
laws of classification in disease any more exacting than in health ? 

“ Suppose a case: A farmer presents to a botanist two seeds similar in their 
appearance, and desires to know whether they belong to the same plant. From 
simple inspection the botanist is unable to determine, and it may be that the 
closest examination of the germ, even with the aid of the microscope, may dis¬ 
cover no difference between the two. He plants them both. Although the 
early leaves shot up from the germinating plants are the same or similar, a 
difference gradually appears in their further development, and, in their matu¬ 
rity, their fruit is totally distinct. The seed of each mature plant is planted 
again and again, and the result is the same ; each plant in its maturity is radi¬ 
cally distinct from the other, and each preserves its characteristics in successive 
generations. The botanist believes that he has two species or genera ; the far¬ 
mer thinks that because the botanist cannot invariably designate the seeds or 
the seed-leaves taken alone, that any distinction is a myth. Which is right ?” 

M. Cullerier refers to the fact that a patient who has had constitutional 
syphilis may subsequently acquire a new chancre capable of communicating 
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the disease to healthy persons, and he considers this an argument in favour 
of the view that the chancre and chancroid are essentially the same. But, 
as pointed out by Dr. Bumstead, there is no reason why a person should 
not have a second attack of syphilis as well as a second attack of small¬ 
pox or measles. We may add that many chancriform lesions which are 
ordinarily attributed to a second syphilitic contagion are in reality but 
consequences of the original disease; such are the lesions well described 
by M. Fournier, under the name of the “ Pseudo-chancre indure des Su- 
jets Syphilitiques'’’ in the numbers of the Archives Generates de Medecine 
for the months of June and July, 1868. 

While our author theoretically, as we have seen, refuses to recognize any 
essential distinction between the chancre and the chancroid, the following 
sentence will show that, viewing the matter as a practical question, his 
sound judgment and excellent common sense place him in a position not 
very far removed from those who disagree with him in theory :— 

“Itseems to me that instead of inventing new species, it would be more 
simple to recognize and to publish, if not as an absolute pathological law, at 
least as a very general rule, what sound and attentive observation led M. Ricord 
to discern; that is, constitutional immunity after chancres with suppurating 
buboes, and on the other hand, general poisoning after indurated chancres 
with indolent adenitis.” 

M. Cullerier’s remarks upon the contagion of syphilis are full of 
interest. The older writers were ready to admit the transmissibility of the 
disease in a variety of ways. Not only did they consider all venereal 
ulcers capable of giving syphilis, but they thought the various secretions 
of the body were contagious, and they even supposed that the disease 
might be caught by means of germs floating through the air. The fact, 
however, soon became patent that in a great many of the mysterious case3 
of syphilitic infection, the mystery really was to be explained by the unwil¬ 
lingness of the patients to acknowledge having acquired the disease in the 
usual way, and a natural reaction followed in the belief of the profession 
(which finally settled down to the doctrine taught by Hunter, and adopted 
both by M. Ricord and M. Cullerier in the earlier portions of their career), 
that the primary form of syphilis was alone contagious, or, in other 
words, that a chancre could only proceed from a chancre. 

The modern doctrine of contagion from secondary symptoms is, indeed, 
of recent origin, and is even yet not fully adopted by a great many sur¬ 
geons ; and yet it was distinctly indicated by Astruc more than a century 
ago, though his doctrine was confused with an erroneous belief in the con¬ 
tagiousness of the various secretions, which, indeed, he considered better 
established than the contagiousness of secondary ulcers. 

The fact is now well established, and it is a most important fact, that 
syphilis is transmissible from certain secondary affections, and especially 
from the plaques muqueuses, or mucous patches. We confess that until 
we had acknowledged the truth of this doctrine, we found the cephalic 
chancre a sad stumbliug block in the way of adopting what is known as 
the dualistic theory. It is well known that the cephalic chancre is almost 
always (it was till lately thought always) a true chancre, and that it is 
exceedingly rare to find a chancroid or simple sore in this region. Now, 
on the belief that a chancre could only arise from a chancre, this is only 
rationally to be explained by supposing the difference between the hard 
and soft sore to depend on the locality of development, and not in any 
essential pathological diversity, especially as the chancroid is of more fre- 
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quent occurrence on other parts of the body than the true chancre. But 
the moment we acknowledge the possibility of contagion from mucous 
patches, the matter becomes perfectly clear. The mucous patch, which is 
frequent in the cephalic region, gives rise to a true chancre, because they 
are both parts of the same disease, true syphilis ; the raucous patch never 
gives rise to a chancroid, because the latter has nothing in common with 
the source of contagion. 

M. Cullerier gives no countenance, we are glad to say, to the idea of 
some surgeons that syphilis does not pursue a regular and definite course : 
he clearly asserts “ The point of departure in constitutional syphilis is 
always a chancre, even when it is communicated by the product of a secon¬ 
dary symptom,” and in a later portion of the volume he distinctly denies 
the existence of a primary form of bubo, the so-called “bubon d’emblee.” 
In saying this our author does not assert, nor do we, that every case of 
syphilis runs through precisely the same set of symptoms, manifested at 
exactly identical periods ; on the contrary, we acknowledge the appropri¬ 
ateness of the term protean to this, perhaps more than to any other dis¬ 
ease; but what we do maintain is that syphilis does not consist in a 
confused mass of phenomena thrown together without order and without 
reason, but that it has a course, a natural history, in fact, which can be 
studied, and which it is the syphilographer’s part to study, with all the 
care and with all the attention he can bring to bear upon the subject. 

The subject of mediate contagion is well discussed, and its possibility, if 
not frequency, clearly indicated. Contagion throngh the medium of vac¬ 
cination is, in the author’s opinion (and we agree with him), so positively 
established as no longer to admit of any reasonable doubt; it would 
appear probable, however, that by keeping the vaccine scab free from 
syphilitic blood, the risk of contagion is, if not abolished, at least greatly 
diminished. 

M. Cullerier denies the contagiousness of any secretion of a syphilitic 
patient; the cases where saliva has been supposed to convey the disease 
are to be explained by the existence of secondary lesions in the mouth, 
and a large series of observations at the Hopital de Lourcine has enabled 
our author to disprove the possibility of contagion through milk. With 
regard to the possibility of contagion through the seminal secretion, or, 
in other words, the impossibility of a child inheriting syphilis directly 
from its father, without the mother being infected, we are not prepared to 
go as far as M. Cullerier. We would rather subscribe to the view of Dr. 
Bumstead, that, while inheritance from the mother is greatly more usual, 
the possibility of paternal transmission cannot with safety be absolutely 
denied. 

The evolution of syphilis takes place in accordance with certain gen¬ 
eral, recognizable laws. M. Cullerier sums up some excellent remarks 
upon this subject in the following words:— 

“ 1st. Syphilis is a disease, the progress of which is regular. The succession 
of symptoms is subject to a law which may be laid down in advance; not so, 
however, the precise time of their appearance, which can never, perhaps, be 
assigned with certainty. 

“ Its evolution is more or less rapid. 

“2d. Syphilis presents three well-marked periods, which always succeed 
each other in the same order. 

“ 3d. The three periods of syphilis are the following:— 

“ A. The primary symptom, which is a manifestation, on a healthy surface, of 
infection from contact of the virus. The characteristic of syphilis at this 
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period is in being essentially transmissible from a diseased to a healthy indi¬ 
vidual, from an infected to a sound surface. B. Secondary symptoms, a mani¬ 
festation on the skin or mucous membranes of lesions which have a special 
character, and a necessary connection with the primary symptom, since they 
occur only when the latter has previously existed ; the contact of these lesions 
is less contagious, but they are transmissible by inheritance. G. Tertiary 
symptoms, a manifestation of the same infection on the internal organs, the 
cellular tissue, the fibrous tissue, and the bones—a consequence of the primary 
symptom, but separated from it by the secondary stage. 

"4th. If syphilis does not stop with its first period, but reappears, the symp¬ 
toms always follow each other in the same order, without gap or inversion.” 

We have already seen that M. Cullerier does not believe in the possi¬ 
bility of syphilis being inherited except through the mother. His experi¬ 
ence goes to show (and in this, Dr. Bumstead agrees with him) that M. 
Ricord is in error in acknowledging the tardy appearance of hereditary 
syphilis ; the limit fixed by our author is one year from birth, and cases of 
syphilis occurring at a laterage are to be considered as acquired, not inherited, 
though of course there is the possibility that symptoms may have existed 
within the first year without being recognized. 

M. Cullerier’s remarks upon the pathological anatomy of syphilis are 
brief, but clear; they do not, however, present any points which call for 
special remark. With regard to the question of treatment, we may say in 
general terms, that the primary form of syphilis requires local applications 
only ; for the secondary symptoms, mercury is the great remedy ; while for 
the tertiary manifestations, iodide of potassium should be used, either alone 
or combined with mercurials. 

Having terminated his introduction, onr author takes up in succession 
the various forms of venereal disease, beginning with blennorrhagia, or, as 
we generally term it in this couutry, gonorrhoea. This disease he defines 
as follows: “ Blennorrhagia is an affection characterized by a inuco-purulent 
discharge from the urethra, and accompanied by signs of acute inflamma¬ 
tion.” This definition seems to us both unscientific and incorrect. It con¬ 
fuses under one name several varieties of urethral inflammation, and it 
utterly ignores the fact that blennorrhagia may exist without the urethra 
being at all implicated. Our author himself says, on a subsequent page 
[p. 174], “Urethritis is the rarest of all the blennorrhagic affections in 
women,” and without speaking of blennorrhagic ophthalmia, we may add 
that the disease has been met with affecting the rectum and anus [Chelius’ 
Syst. of Surgery, South’s ed., vol i. p. 180, and Vidal (de Cassis), Traite 
des Maladies veneriennes, p. 145], the nose [B. Bell, apud Chelius, p. 
199], and even the mouth [Baumes apud Vidal, p. 146]. Hence we should 
prefer to call blennorrhagia, a “virulent, contagious, muco-purulentinflam¬ 
mation of the mucous membranes,” and its varieties would then receive 
the names of urethral, vaginal, rectal, ophthalmic, nasal, or buccal blennor¬ 
rhagia, which would, we think, be equally precise and more consonant with 
correct pathological teaching. 

M. Cullerier considers in succession the history, seat, causes, nature, 
symptoms, pathological anatomy, progress, duration and termination, diag¬ 
nosis, prognosis and treatment of blennorrhagia, and of its more chronic 
form blennorrheea, or gleet. Our author’s remarks upon each of these 
topics are worthy of attention, but we have devoted so much space to the 
important doctrinal questions dealt with in the introduction, that we must 
be more concise in our review of the rest of the work. We must, however, 
protest against M. Cullerier’s sweeping condemnation of the treatment of 
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gonorrhoea by injections, believing, as we do, that the large majority of cases 
will do better under that treatment than under the internal use of copaiba 
and cubebs. In this view, we are glad to find we are supported by the 
opinion of Dr. Bumstead. The injection which we prefer in the earliest 
stages of gonorrhoea is that which is here recommended by Dr. B., viz., a 
solution of nitrate of silver of the strength of | grain to the fluidounce. 
This has occasionally effected a cure in oar hands, in the course of a few 
days, without further treatment, but we have generally found it desirable, 
after a time, to substitute a combination of acetate of lead, sulphate of zinc, 
and either the acetate or sulphate of morphia, followed in the more chronic 
cases by injections of sulphate of copper. In one very obstinate case of 
gleet which had exhausted both our patience and that of the person affected, 
we succeeded in obtaining a cure by the use of a saturated solution of tan¬ 
nic acid. During the acute stages we have found advantage from the 
internal administration of flaxseed tea, containing in a pint of the liquid 
about a drachm of the bicarbonate of soda and half a fluidounce of sweet 
spirit of nitre. For the relief of chordee, M. Cullerier recommends pills of 
camphor and opium ; we prefer to employ the same drugs in the form of 
suppository, and have occasionally used with advantage applications to the 
perineum of belladonna ointment, or even of bladders filled with pounded 
ice. 

The next fifty pages are occupied with an account of the various com¬ 
plications of blennorrhagia as occurring in the male. M. Cullerier (very 
properly, in our opinion) rejects metastasis as a supposed cause of gonor¬ 
rhoeal epididymitis, or, as he still terms it, orchitis, believing that this com¬ 
plication is always due to an extension of the original inflammation—what 
the older authors would have called sympathy of continuity. For the 
treatment of this most painful affection, our author advises punctures of 
the tunica vaginalis, while he rather sneeringly condemns the incision of 
the tunica albuginea, as recommended by Vidal (de Cassis) and recently 
revived by Mr. Henry Smith, of King’s College Hospital. We are in the 
habit of using the latter plan with the happiest results ; the patient’s suffer¬ 
ing is almost instantaneously relieved, and the duration of the disease is 
shortened by from one-third to one-half of its period. 

Considerable space is devoted to the subject of blennorrhagic ophthalmia. 
Here again we have to side with the American editor in opposition to the 
author, whose classification of the varions affections which he includes 
under the same name, we cannot but regard as unscientific and likely 
to mislead. There is but one disease whibh should receive the name of 
blennorrhagic or gonorrhoeal ophthalmia—(we should prefer for reasons 
already given to call it ophthalmic gonorrhoea)— and that is the virulent 
inflammation of the conjunctiva aud underlying tissues produced by the 
inoculation of gonorrhoeal matter. The other form of inflammation to 
which the eye is subject in cases of gonorrhoea, and which, though not so 
rapidly destructive, is perhaps more troublesome than the true blennor¬ 
rhagic ophthalmia, is properly classed by Dr. Bumstead with what is 
known as gonorrhoeal rheumatism, and to which we shall have occasion to 
refer again. 

Nor can we in any degree approve the bleeding and general antiphlogistic 
course advised by M. Cullerier for cases of gonorrhoeal ophthalmia: so 
entirely do Dr. Bumstead’s views upon this subject coincide with our own, 
that we had marked for quotation a long passage bearing upon this ques- 
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tion, but we are warned by the growing length of this review to refrain 
from extended transcription and to refer our readers to the volume itself. 

Blennorrhagic arthritis, or, as M. Cullerier would prefer to call it, Syno¬ 
vitis, the disease usually known in this country as gonorrhoeal rheumatism, 
sufficiently well described, though its pathological relations are hardly is 
worked out in accordance with the advanced state of science upon this 
topic. We have discussed in another place the affinities between this affec¬ 
tion and surgical fever or pyaemia, and given our reasons for wishing that 
the name rheumatism were dropped and that of urethral or genital fever 
substituted. [See Analytical Notice of St. Bartholomew’s Hospital 
Reports, Yol. IIJ., in number of this Journal for July, 1868, pp. 217-218]. 

The last complication of blennorrhagia referred to by our author is Ba- 
lano-Posthitis, generally called in this country balanitis, or external go¬ 
norrhoea. Wheu complicated, as it often is, with phimosis, M. Cullerier 
advises intra-preputial injections of flaxseed mucilage, or other soothing 
substances. The remedy which we have found most serviceable in these 
cases has been packing the balano-preputial space with pieces of lint 
soaked in a solution of nitrate of silver, gr. xv-xx, gj. Under this treat¬ 
ment we have usually found the phimosis rapidly relieved, and the balanitis 
quickly cured. 

Blenhorrhagia in woman is next described by M. Cullerier, and, in con¬ 
nection with this subject, some excellent remarks are added upon vulvitis 
as produced by other causes than the contact of gonorrheeal matter. The 
following observation, if confirmed, would seem to be of importance in 
certain medico-legal investigations: “ Inflammation limited to the clitoris 
is almost always a sign of masturbation ; while if vulvitis has been caused 
by violence such as results from an attempt at rape or repeated coitus, it 
is at the base of the labia minora aud at the fourehette that the inflamma¬ 
tion commences.” Urethritis in the female is believed by our author to 
be due in all cases to gonorrhoeal contagion ; it is, however, as has been 
already said, “the rarest of all the blennorrhagic affections in women.” 
Metritis and ovaritis as sequel® of gonorrheeal vaginitis are well discussed, 
and the best measures for the relief of each briefly indicated. M. Culle¬ 
rier condemns the use of iutra-uterine injections, which he has often seen 
followed by the most serious symptoms. Gonorrhoeal rheumatism in the 
female is of rare occurrence, and has only been met with by our author in 
cases where the urethra has been affected. 

In the next chapter the subject of Vegetations is taken up. These are 
met with in the neighbourhood of the genital organs, and have been fre¬ 
quently attributed to the existence of a syphilitic taint. It is however 
distinctly asserted by M. Cullerier that this view is not supported by facts. 

“We find vegetations not only on individuals affected with simple blennorrha¬ 
gia. the non-syphilitic nature of which I have too plainly and fully explained to 
need to return to it; but we find them also on persons who have never had any 
contagious symptoms whatever; who have never even had sexual intercourse, 
as in young girls with all the evidences of virginity. And this has been 
observed and distinctly seen by skilful men, whose testimony cannot be doubted.” 

As the disease is local iu its nature, it is to be met with local treatment. 
Excision or ablation with the ecraseur or ligature for vegetations with a 
pedicle, and the various forms of caustics for those of a sessile nature are 
recommended : in every case, care should be exercised to destroy the base 
of the tumour, in order to prevent its reproduction. If complicated with 
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a syphilitic or other constitutional taint, suitable general treatment should 
be employed at the same time. 

In accordance with our author’s pathological theory, he regards all 
forms of chancre as symptoms of syphilis, and hence devotes Part II. of 
his work to chancres collectively, considering first the soft chancre, and 
subsequently the indurated variety, terminating his volume by chapters 
treating respectively of buboes, of secondary, and of tertiary syphilis. 

M. Cullerier admits “ the possibility of the artificial inoculation of a 
soft chancre on the face,” but still doubts the existence of a cephalic soft 
chancre imparted by the ordinary means of contagion. An undoubted 
case of the kind has, however, as observed by Dr. Bumstead, been 
reported by M. Puche, and there is, besides, a certain amount of truth in 
the idea that the cephalic region is ill adapted to chancroidal ulceration, 
as shown by the experiments of the advocates of syphilization. The 
principal reason for the rarity of the cephalic chancroid is, however, as 
already mentioned, the fact that this region is almost always infected by 
the contact of mucous patches, which, of course, produce true syphilitic 
ehancres. 

Another point on which M. Cullerier differs from most modern syphilo- 
graphers is, as to whether thecbancroid orsoft chancre has or has not a period 
of incubation. Ourauthor believes that it has, and finds in this belief another 
argument for his favourite theory of the essential identity of the hard and 
soft chancre. Dr. Bumstead, on the other hand, agreeing with Ricord and 
the majority of the authorities of the present day, asserts that “the simple 
chancre has no period of incubation,” and explains the apparent excep¬ 
tions either by the fact of the case not having been properly observed 
(patients frequently not noticing a chancroid till after several days’ dura¬ 
tion), or by the fact that in many cases of ordinary contagion, the viru¬ 
lent pus is deposited on a sound surface, which must be penetrated by 
maceration and erosion before actual inoculation can take place. 

For the treatment of soft chancres, our author recommends the use of a 
mixture of sulphuric acid and charcoal, or, in certain localities, excision 
with the knife or scissors. The method which we are in the habit of 
employing, and which has proved entirely satisfactory in our hands, is to 
cauterize thoroughly the whole ulcerated surface once with fuming nitric 
acid, and to use afterwards a dressing of black wash or some other deter¬ 
gent and slightly stimulating lotion until cicatrization takes place. 

The next chapter of M. Cullerier’s work deals with the indurated 
chancre, and, as usual where matters of theory are not involved, our 
author’s account of this grave lesion is most admirable. With regard to 
the incubation of the hard chancre, the following dictum of Dr. Bum- 
stead’s seems so important that we quote it for the benefit of our readers:— 

“ In the majority of cases of venereal ulcers followed by the general symp¬ 
toms of syphilis, and in which a reliable history of the disease can be obtained, 
au interval of at least ten days will be found to have existed between infection 
and the appearance of the sore.” 

Our author returns in this chapter to several subjects that were dealt 
with in his introduction, such as those of mediate contagion and second 
attacks of syphilis. When a hard chancre is seen very early it may be 
possible to effect a permanent cure by cauterization or excision, but, unless 
at the outset of the disease, this treatment cannot be expected to prevent 
constitutional infection. M. Cullerier does not give mercury for the pri¬ 
mary sore, and in the propriety of this practice most authorities of the 
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present day coincide, for it is pretty well established that mercury has no 
power to prevent the natural evolution of syphilitic symptoms. 

Among the various complications of chancres, phagedaena is the most 
serious. In the serpiginous form it persists for a long period, one case 
having been under M. Ricord’s care which continued to furnish inoculable 
pus after seven years. Cauterization is the best mode of treatment, but 
even this, as may be supposed, will often defeat the surgeon’s expectation. 
We may add that in our own practice we have seen better results from 
the use of the actual cautery than from any other application. In some 
eases a mercurial course has effected a cure when other means of treatment 
have failed; these, as observed by Dr. Bumstead, are probably the com¬ 
paratively rare cases of phagedaena occurring as a complication of the true 
chancre, and in confirmation of this view we may refer to two cases of 
phagedsenie chancre successfully treated with small doses of calomel, in 
which the periods of incubation were respectively thirty and twenty-three 
days. [Dm Chancre phayedenique au Mesique, etc., par M. H. Liber- 
mann, Ree. de Mem. de Med., Chir., et Phar. Mil., 3e Ser., t. xii. pp. 
400-412.] 

The next chapter treats of buboes, and is well worthy of careful study. 
M. Cullerier properly rejects the doctrine of the so-called “ bubon 
d’embleeit cannot be too often repeated that the first manifestation in 
every case of syphilis is a chancre. 

Three kinds of buboes are met with in practice. The simple, sympa¬ 
thetic, or inflammatory bubo, which may occur after injuries, or after 
gonorrhoea, may affect one or both sides, and rarely suppurates. The bubo 
of absorption or virulent adenitis (chancroidal bubo) is a sequel of the 
soft chancre. It affects the superficial inguinal ganglia, always suppu¬ 
rates, and its pus is auto-inoculable. Every bubo that follows a soft 
chancre is not, however, necessarily a virulent bubo, for the chancroid may 
give rise to an inflammatory bubo, in which case resolution can often be 
obtained. The true syphilitic bubo, diathetic adenitis, or adenitis sympto¬ 
matic of indurated chancre, is usually bilateral, slow and indolent in its 
progress, and affects several ganglia constituting the pleiad of M. Ricord. 
It rarely suppurates, and its pus is not auto-inoculable. 

For the treatment of the simple bubo M. Cullerier usually relies upon 
the use of blisters and the tincture of iodine; we may add that this is 
the treatment which we ourselves are in the habit of employing. 

For the virulent or chancroidal bubo, an incision more or less free is to 
be recommended, and the ulcer should then be treated as the original chan¬ 
croid. Evulsion of the disorganized gland is properly advised by Dr. 
Bumstead, and when the virulent character of the ulcer has been destroyed, 
the undermined skin may be advantageously excised. 

The true syphilitic bubo is best let alone, unless it should become inflamed 
from some extraneous circumstance, when emollients and antiphlogistics 
may perhaps be required. 

The next chapter is devoted to secondary syphilis, and gives a sufficiently 
satisfactory account of the various ayphilides. From our author’s 
remarks upon syphilitic enteritis, or intestinal erythema, we extract the 
following:— 

“ I infer from what precedes :— 

“ 1st. That an enteritis, probably not ulcerous, may be developed in syphilitic 
subjects. 
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“ 2 d. That this inflammation can, without any forced analogy, be assimilated 
to the exanthema of the pharynx and to exanthematous eruptions on the skin. 

“ 3d. That there are cases in which the specific nature of this intestinal 
inflammation cannot be doubted. 

“4th. Hence, that we are authorized to admit syphilitic exanthema of the 
intestines ; and that it only remains for us still further to investigate the sub¬ 
ject. and to add to our number of cases, at the same time avoiding as much as 
possible those sources of error which thus far have caused it to be misunder¬ 
stood. 

“ 5th. That it is very important that this affection should be thoroughly 
known, in order that we may not defer commencing the use of mercury, which, 
so far from being injurious, is, on the contrary, the remedy par excellence.” 

We shall not dwell on M. Cullerier’s method of treating secondary- 
syphilis, further than to say that he relies upon mercury, preferably adminis¬ 
tered by inunction, or if exhibited internally in the form of the bichloride. 

From the following opinion, as to the treatment of syphilitic iritis, we 
must express our dissent: “As to turpentine,” says M. Cullerier, “which 
has been so highly recommended—it is hard to tell why—I have never 
discovered any reason for sounding its praises.” The reason why, we 
have no hesitation in declaring, is because, when properly used, it is one 
of the most efficient, as it is certainly the safest remedy for the disease in 
question. One cause for the disappointment which some gentlemen meet 
with in prescribing turpentine in cases of iritis, is that they give it in too 
small doses: ten drops, the ordinary dose in low fevers, will produce no 
effect whatever in most cases of syphilitic iritis. The proper quantity to 
be given in these cases is one fluidrachm at least three times a day. 
By combining this amount with a few drops of laudanum,’ neither stran¬ 
gury nor intestinal irritation will be produced. The pupil should be kept 
constantly stretched by instillation of atropia, and in cases where tertiary 
symptoms are present, iodide of potassium may be given in addition. 

The last chapter is on Tertiary Syphilis, and may be considered on the 
whole accurate and satisfactory. The sections on visceral syphilis and on 
syphilitic affections of the nervous system are scarcely up to date, but per¬ 
haps as much so as we have a right to expect from the nature and scope 
of the work. 

We have hitherto confined our remarks to the doctrines of M. Cullerier 
and his worthy editor Dr. Bumstead. We have now to consider the vol¬ 
ume l)efore us as a literary effort and as a mechanical production. The 
translation in the American edition is clear, usually accurate, and sufficiently 
elegant. It contains, however, some ludicrous mistakes. We are very sure 
that Dr. Bumstead is not responsible for these—his own classical work on 
venereal diseases would disprove this—and we must therefore suppose 
that he has'trusted too implicitly to the “ friend and partner,” who, he 
tells us in his preface, has been his assistant. We regret this the more, 
because the work is really so admirable, and has been so magnificently set 
forth by the publisher, that these defects are more apparent from the general 
excellence of the volume. 

We do not propose to dwell on this subject, for it is an unpleasant one ; 
but the sacred duty of a reviewer requires us to mention it, and we shall 

1 This is an important point of which we have found a great many of our pro¬ 
fessional friends unaware: the following formula will be found usually satisfac¬ 
tory. 01. terebinth, f jjiss; Tinot. opii f^ss; Aoacise, Saoch. alb., as q. s. 

01. gualtherise gtt. iv ; Aqu* ad f 3 vj.—M. Sig.—“Tablespoonful thrice daily.” 
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merely point out a few marked instances in justification of the criticism 
which we have felt compelled to make. 

On page 19, the name “Aretins” is twice mentioned. There is no such 
author, and the translator has confused together Aretseus (the Cappado¬ 
cian) and JEtius, who are severally quoted by M. Cullerier. John of Gad- 
deaden was an English writer, and in a book in the English language 
should not be called “ Jean de Gaddesden” [p. 40],—Astruc wrote in 
Latin, and it is a mistake to quote detached words of M. Cullerier’s French 
translation, to give emphasis, as if quoting the original [pp. 40, 83]. 
—Burns (a Scotchman) did not write a “Traiti d?Accouchements" [p. 
53], but a work ou the “ Principles of Midwifery ,”—There is no such 
word as “pediculated” in the English language [pp. 95, 181, 303] ; and 
if there were, it would mean “ afflicted with pediculi the English equiva¬ 
lent of the French “ p&diculees” is pedicellate. The omission of a word 
on page 196 seriously alters the meaning of the text: the translation 
reads “a soft chancre is rarely found alone, and is always multiple;” M. 
Cullerier says “ presque toujour s.” 

We might multiply instances, but the above are sufficient. On the 
other side, we must give the translator credit for correcting a misprint of 
the French edition, in a Latin quotation from Gerard [p. 20]. 

The work is called an Atlas, and its plates are therefore to be specially 
noticed. The 76 plates of the original are here accurately reproduced on 
26 plates containing 145 figures. These we have very carefully examined, 
and have no hesitation in pronouncing them to be thebest illustrations of any 
medical work in our language with which we are acquainted. To say that 
they are not quite equal to the originals, is merely to say that chromo¬ 
lithographs are not quite equal to fine steel engravings coloured by the 
hand of a finished artist. As chromo-lithographs they are superb, and com¬ 
pare very favourably with the celebrated illustrations of M. Ricord’s 
“ Clinique # Iconographique.” The only criticism which we have to make 
on this subject does not concern the plates themselves, but is that Plate 
XIV. Fig. 9, has no printed description. 

We do not say that this is the best book on venereal diseases in the 
English language, for we do not consider it at all superior, if indeed it be 
equal, to Dr. Bumstead’s own most excellent treatise. It is, however, the 
most splendidly illustrated work in the language, and in our opinion far 
more useful than its French original. It is besides furnished at little more 
than one-half the price of the French edition, and must, we think, remain 
for a long time the most desirable book ou venereal diseases attainable by 
the American practitioner, J. A., Jr. 


Art. XX. — Outlines of Physiology, Human and Comparative. By 
John Marshall, F. R. S, Professor of Surgery in University College, 
London ; Surgeon to the University College Hospital. With additions 
by Francis G. Smith, M. D., Professor of Institutes of Medicine, in the 
University of Pennsylvania. Illustrated by numerous Wood-cuts. 8vo. 
pp. 1026. Philadelphia: Henry C. Lea, 1868. 

The author of this treatise is already favorably known to the profes¬ 
sion as an excellent surgeon, aud admirable clinical instructor. Endowed 
with mental qualifications, which have been liberally cultivated, he has not 



